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Background:  Prolonged P wave duration is a marker of left atrial abnormality and reported as a potent precursor of atrial fibrillation (AF). On the 
other hand, while several studies show obstructive sleep apnea (OSA) was associated with AF, there is no report to investigate whether continuous 
positive airway pressure (CPAP) therapy can reduce the risk for AF. We assessed the effect of CPAP therapy for OSA on P wave duration. 
Methods:  Consecutive 35 male subjects who were diagnosed with OSA by overnight polysomnography and initiated into CPAP therapy, with normal 
sinus rhythm, no history of artial arrythmia or ischemic heart disease, or no evidence of heart failure were enrolled. P wave duration was measured 
by P wave triggering signal-averaged electrocardiogram before polysomnography and after one month of starting CPAP therapy. 
Results:  The apnea hypopnea index were markedly improved on CPAP (36.9±17.3 to 2.2±2.6, p<0.0001). After the therapy, patients showed a 
significant reduction of P wave duration from 132.0±7.9 msec to 125.6±6.8 msec (p<0.0001), without significant change in blood pressure and 
body mass index. The reduction rate was significantly greater in patients with good adherence to CPAP therapy (average usage >/=3 hours/night) 
than in those with poor compliance (5.7±3.5 % versus 3.1±1.7 %, p=0.02). 
Conclusion: CPAP therapy for OSA made the significant shortening of signal-averaged P wave duration. These findings suggest that CPAP therapy 
can lead to reduction in risk for AF in patients with OSA.
